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を必要とする。本稿では以下の 3 つのことについて述べる：1 ）高齢者の座位姿勢の特徴、




















































































** P < .0１, *** P < .00１ （文献 １0 から引用改変）
図１ 座位姿勢での矢状面上の脊椎の各分節角度、およびと骨盤角度における相互の関係












　著者らは、20 から 79 歳の 132 人の健常な被験者（女











有意な影響が認められた。20 歳代（84.5°）は 40 歳代
（90.1°）、50 歳代（88.8°）、60 歳代（92.6°）、70 歳代
（93.9°）との間、30 歳代（87.8°）は 60 歳代、70 歳代















な影響が認められた。20 歳代（38.7°）および 30 歳代
（37.6°）は 50 歳代（29.4°）、60 歳代（24.3°）、70 歳代












Pelvic range of 
motion (º)
a:significant difference from 20-29 years, b:significant difference from 30-39 years, 
c:significant difference from 40-49 years, d:significant difference from 50-59 years
30-39 years n=13 87.8±4.1 125.7±6.8 37.6±9.2
40-49 years n=13 90.1±5.4 a 124.1±8.9 34.0±8.7
50-59 years n=23 88.8±4.6 a 118.2±9.8 29.4±8.4 a,b
60-69 years n=19 92.6±6.5 a,b 117.1±8.7 b 24.3±6.3 a,b,c
20-29 years n=48 84.5±3.4 123.1±6.1 38.7±6.0
























骨盤可動域 (r = -0.63, p <0.001)
最大前傾角度 (r = 0.61, p <0.001)




































































　対象は、53 から 77 歳の脳卒中片麻痺患者 32 名（66.7




表 ２．各群における骨盤角度の平均値±１SD と分布範囲（文献 ２7 より引用）
The stand-able    group 
(n = 18) 
The stand-unable 
group (n = 14)





mean ± SD 88.8 ± 2.8 102.4 ± 6.1a,b 91.5 ± 5.0




mean ± SD 108.5 ± 5.6b 110.0 ± 4.6b 117.2 ± 8.7
range (Max-Min) 120 - 100 117 - 100 136 - 100
The range of pelvic 
motion (º)
mean ± SD 19.7 ± 5.1b 7.2 ± 5.1b 25.6 ± 8.2
range (Max-Min) 10 - 28 0 - 15 3 - 49
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Sitting pelvic mobility in the elderly and persons with hemiplegia
Hitoshi Asai
Abstract
Sitting posture can be divided into resting sitting and functional sitting positions, with the 
latter being the position used to perform table and desk tasks, such as feeding, writing, and 
typing.
In the elderly, controllability of the sitting position is impaired by aging and related 
diseases. This functional impairment has negative effects on activities of daily living. On 
the other hand, the sitting position is the starting position for sit-to-stand movement. Sit-
to-stand movement requires stability and controllability of the trunk, especially smooth 
forward leaning movement of the trunk and the pelvis. This review discusses: 1) the 
characteristics of the sitting position in the elderly; 2) the effects of aging on mobility of 
the pelvis in the sitting position; and 3) the importance of pelvic mobility in sit-to-stand 
movement in patients with hemiplegia. 
